WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENE‘!EBCEBEER} 4 1941 MISSOURI STATE BOARD OF HEALTH

Bunaayon ax Crvacs STANDARD CERTIFICATE OF DEATH  swrano 16390

Registration District No. L Primary Registration District No._ﬁll._._.. . Registrar's No. 2

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

DSenton
(a) County. .
(@) State Mlssourd ) Counsty Benton

(5) City or town i Cole r‘Ln :
If outside city or town llmiu. writs *“RURAL" and name of townahip,
(c) Natne of bospital or institution: (e} Clty or tgwn Cole Camp

{IT 1ot in hospital or institttion, wrils strest number®r location)

(If outaide city or Lown limits, write “HURAI.")O

(d) Length of stay: In hospital or [natitotion {d) Street No

~ (Specify whother (If rural, give location} O
in thia community. G3 Years
yours, months or deaya) : (e} 1If foreign born, how long In 1. S. A.? years.
MEDICAL CERTIFECATION
3. (o) PRINT
FULLNAME John B Brumjies )
E— 20, DATE OF DEATH: Month J ANUATY 4oy 26
3. (&) If veteran, - 3. (¢} Sodal'Security year 1941 boar 10 i 30 - I
name war, Mo - No. N Ol
- — T —— /I hereby certify that I attended the deceased from. ..
5. Color or 6. (a) Sinxle. dow mg-ﬂ —_ —_ 1% oL — ,é ~ 195
o ser Male - . Vhite divorced e?-e T '~ Do~
. SeK race e e | | that T last aaw.hm“ oy 1925 A
6. (b) Name of husband or wife ... 6. (&) Ageof husband or wife if ]| and that death occurred on atated @ Duration
Mrs Lonise crunjes alive... B8, vears|| Immediatpcause of death % Zal i -
7. Birth date of deceased March ~ 13 - 1877 ..... 7. - e 7 1
{Month) {Day} {Year) @ ‘ z
8. AGE: a%] Yeara Montha Days If less than one day Due to. 7
=) 13 !
hr. min
. Due to | , n ji 2
o. Birthptace €Nt D Coynty ¥issouri () T IN e
. (City. town. or county) - {State or forelgn country)
’ . Other conditiona
10. Usual occupation C?'rnen'ter (Tnclode pragaancy within 3 months of death}
11, Industry or busi PHYSICIAN
=] . .
E 12. Name_ Eenry Brunjes: . - L Mator Andings: o - —
1 Underline
= U3, Birthplace Germany q ';}r‘iﬁccﬁi:lutg
{City, town, or county) _ (State or foreign country) ra
E 14. Maiden name_ \ tier : “ Of autapey :E:,:,]:g ,bu:
tistically.
L hplace QImany. /L. )
= Blst {City, town, or connty)” {State or Foreign country) 22, If death was due to external causes, fill in *he following:
6. (o) Tif tm.-.-'.. 41, (a) Accident, suicide, or homicde (specily)
() Address_DOOB4 Fark Kansas City Missouri (%) Date of occurrence
Jan <48 1¢4 po—
17 (o) ~Burinol {#) Date thereof. 1} @ Where id iajory ! (City or town) (Comnty) {Stata)
(Burial, cremation. or ““"",?,r initv Lu th(u‘“‘“’) t“é’ ('ft"') () Did injury occur in or about home, on farm, in indnstrial Dlace, in public place?
(&) Place: burie! or cremation nlty fatheran -“eoeter ”

19. o) L”—L'ilﬂ_ w Due Selaves |2 Seetes

)
18. (o) Signature of funeral &mor.%.ﬁif_egféjé‘:%_ mz at work?. (Specity Pm v mz,f injury.
) Address Cole Camp Missoury =20 g
M ’ . : = (M. D. or other)
y o

Data received local registrur { Heglstrar's signature} Address__

Date dgned,éz!a’/

{Licensed Embalmer’s Statement on Beverse Side)



-

REGEIVED 7
Distnct Health Officer Nao. 5J. _

—

District File Numbdr.--_-. cantntan

Pate Filed _..rg..----.-ﬂ./........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Registered Appreatice No
working under my personal supervision.

o &% MY A

Licensed Embalmer No 730

P. O. Address.....S0le Cemp Missonri
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMEB in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




